ARIZONA STATE DEPARTMENT OF HEALTH 82
BTANDARD CERTIFICATE OF DEATH IVI VIT i .
‘ DEPARTMENT OF COMMERCE D SION OF AL STATISTICS State File No......... .. g ) R
| BUREAU OF THE CENSUS Reglstrar’s No é
i 1. Place of Death: {a) Cnun’cyGila . {b) City or Town G].Obe {c) Location Gila ..... Gener&l H 1‘;_5.‘1 H
{If outside city limits also write RURAL)} (St. & No. (or) Name of Inatntutmn) i
{d) Lenxth of Stay: In Hospital or Inatitution 4 mos 7 da'ys : Tn Community ... Life‘.u_, In Arizona !
(Specify Wwhether yvears, months or days)
2. Usual Residence of Deceared: (a) Stats.. Arl zona. . ; (B) County...... Gila i (e) City or TOth}lobe ...............
(TF outside city limita alss weite RURAY,)
{d) Street No..._.. ; (¢} Gitizen of foreigo country (Yes or Ho) :
If Yes, which country.
b} If Yete Social t
3. @ runL nave Emmett McMurran O yew NO ) Sovarity Mo ]
4. Bex | 5 Race ; 6. (2) Single, married, widowed -
uale i White [J Indien [} Negru[! ar divorced MEDICAL CERTIFICATI E
orentei]_White Widower 20. DATE OF DEATH (Month. day and year) July 26th 1945 :
6. (b} Name of husband 6. {¢) Age of husband 00 A i
or wife TIME (Hour and minute) = . - e
& CHUPTr&Nor wife, if alive....... NS, / 5
21 I hereby certify that I attended the deceased APym ki
7. Birihdate of deceased..... AugﬂBt ..... 17th1886 ....................... 1 " B
Day} {Year) T - N
8. AGE: Years Months | Days If le-as than one day that I Jast saw h/!,.}.., alive on.... ., T A .
58 11 9 hrs, 1.1 O — and that death occurred on the date/ar{d hour Siated above : - ’ )
8. Birthplace............. 4. . Thomesa., Arizo ' 7
FR}E s town or connty) A (Sl.ate or Country) - !
10. Usuai Occupation..._._..Rﬁnc.h.er
’ Dua to, :
i1i. Industry or B . . i
- . t
,;": 12, Name .o P,errylﬁcunrmn Due to. “
£ J13. Birthplace . Texa E
{City, town or county) {State or Country}
- Other cond(i{.iorllsd o b of death) ; -
- nclude pregnancy within 3 months o %
£)14. Maiden Name... No..record e .
= Major findings: PHEYSICIAN i E
st 15, Birthplace. ... Ft Thoms _Ari zona: Q1 operationa -
(City, Sown oF county)} {State or Country} 1'18":1““}:’“‘9\113‘;
------------ cause fo w -
death chould L
16. (a) Informant’s own sxgm\tunmxs ] Jennie Gonzales Of avtopsy ... "ﬂaf;}’n?éﬁfd
) adresl @2 Ruie Canyon, Globe, Arigg-—eeee
i 22, 1f death was due to external causes, fil} in the following:
: 17. (2) Burial, Cremation or Rem (a) Accident, suicide or homicide (specify)
(b} PlaceGIObQ,.,..‘,AI, (2O Dy {b) Date of occurrence
18. balmer’s Si Where did injury oecurl. ... ... .. i .
{n} Embalmers Sitmg (o) “r ' {City or Town} (County) State) : -
oA {b) Funeral Director......... 2. L& {(d} Did injury occur in or ahout home, on farm, in induastrial place, in ‘
B (c) Address be, AT public place? 7
; ify type of PM]
r ~Z /@/ ué /7
i 10 (@), ¢ . T ) While at_work?..._.. £ jnjury.....
i ] o ) 23. Signature.........
' 15 P Ayt A g L) Y AALAQ A Address...
: iatrar's Signature)
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